MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—012041

DEPARTMENT OF PUBLIC HEALTH AND WHELFAR I 2 é STATE FILE NUMBE]
Registration District No. v rimary Registration District Noﬁ ! Registrar's No. _L &i "

DO NOT WRITE
ON THIS STUB MENDED.

1. PLAC 2. USUAL RESIDENCE {(Where deceased lived. if institution: Residence before
a. COUNTY a. STA b. COUNTY

Jackson Rissouri Jackson

b. Cl'l;f {If outsicla corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Rev. 4/59

. 10WN Independence 2 Months 1own  Independence vesF1 Ne O

. ]:2 z z ‘b ‘€. filg.éP';‘TAATEOgF ({f NOT in hospital, give location) Inside Limits d. g%i?ss . {If outsida; give |ocation} Raside on Farm
27 7 : iNsTTUTION Indep. Sanit.& Hospital YeJI¥ No D 1732 So. Osage - Yes O No [

3. (n;:pa:e:;ﬂgf)cuseo First - Middie Taar 4 DATE Month Day. Yeor

Lewis Huntsucker Sr. DEATH  Mar 24 1963

& 5, SEX 6. 'COLOR OR'RACE 7. Married (£ Never Married [J 8. DATE OF 8IRTH | 9 AGE {ast birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

VS 300

admission)

DATE AMEMNDED

Male White Widowed [ Divorced [ 7'8- 1878 84 Menths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or:country) | 12. CITIZEN-OF WHAT COUNTRY
uﬁ Il m{n of working life, aven if raﬂred)

armeér Farming Sibley, Missour

ari |
13a. FATHER’'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORf WIFE
Thomas Huntsucker Susan Bledsoe Minnie Huntsucker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(s, gox or unknownl | (1f yes, Glupprar or daten of serv) innie Huntsucker 1732 So.0sage Indep.Mo.

18. CAUSE OF DEATH {Enter only ona cause per lina INTERVAL BETWEEN
PARY . DEATH WAS CAUSED 8Y: ONSET AND DEATH

- wneoiate cause 0 _ oLYQarrep 0 Fhwiaan))
Conditions, If any, DUE TO (b} S-tﬂ i S
which gave rise to

above 'c’:uu d(a),
stating the under-
lying - couse lest.]  DUE TO (o) - ’Dh Y

PART. 11.” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termind! PART |il. If deceased was female was
diseass condition given in PART | (a} : there a pregnancy in last 90 days.

rlj Yes ] O No l O Unknown
19. WAS AUTOPSY ’ 20a. ACCBENT SUIEI]DE HOMDlCIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or. PART Ii of item 18.)

3
4
5
&

)
8 2~
% /6 X

10

1

DOCUMENT

PERFORMED?
YES O NO

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20w, FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
WHILE AT WORK O farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK O

- her .
21. | sttended the deceased from 3_'7 "'g"a 1M4a—ﬂnd lest - saw i, alive oni'&-&a——

1 ;QQ A m on the.date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

{Degres or title) 226, ADDRESS . 22c. DA'I'E-S-I.GNED

VL-X{ 14 ‘J/MJVQR 7@ - AN

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (State)

N E
EMO' . . .
3-26-1963 Six Mile tery Jackson Counté*{ Misgsouri =
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . TJURE
v

. o 829~ e | Qs L (na

(L d Embal on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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;.l-‘:-\"z' . C
" STATEMENT. BY “CENSEb‘ EMBALMER

i,

G e
R T ey _\ ‘ A .-z_—-:v -

1 hereby- oerhfy that the body whose name is recorded on the reverse snde of:this certificate was embalmed by me,.

. Sy
--._-;

or by Student Embaimer No.
0} - B i . "
working under my personal supervision..

Student.

Signature of Student Embalmer

'y .'J iy

Note. ;The ahave WNST..BE SIGNED. BY THE LICENSED EMB{\LMER in_ his. QWN HANDWRI
with the above. constitutes grounds for revocation of license). . ’

If embalmed by a STUDENT he also shall sign in_his OWN handwriting.

If:this body is* ‘not embalmed fact should be so-stated above.:

-~ ‘ . o IS L




